INTRODUCTION
Medial circumflex femoral artery is most important branch of Profunda femoris artery. It arises from the postero medial aspect of the Profunda femoris artery in the femoral triangle, and gives two branches ascending and transverse then it form cruciate and trochanteric anastomosis with lateral circumflex femoral artery [1, 2] .
It is an important artery in supplying blood to the head and neck of the femur, to the adductor compartment of thigh and region surrounding hip joint [3, 4] . Knowledge of the anatomy of medial circumflex femoral artery is essential when performing both trochanteric and intertrochanteric surgeries and is also useful to prevent iatrogenic vascular necrosis of the head of 
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femur in reconstructive surgery of the hip and fixation of acetabular fractures through the posterior approach [4] . It has important value in plastic surgery operations as the vascular pedicle of grafts such as the transverse upper gracilis (TUG) flap, medial thigh flap and medial circumflex femoral (gracilis) perforator free flap [5, 6, 7] .
The materials used for this study consist of 102 limbs of formalin fixed Adult human cadavers used for the routine dissection procedure for under graduate and post graduate students in the department of Anatomy, M.R. Medical In our study, we observed various sites of origin and distance of MCF artery, the present study used 102 limbs where 72 limbs were from male cadavers and 30 limbs were from female cadavers.
During our study we found variation in origin of medial circumflex femoral artery, it origin from direct from femoral artery superior and inferior to profunda femoris artery.
We found: 66 (64.70%) limbs the origin of MCF from PFA (43 male limbs and in 23 female limbs).which is most common site of origin.
Medial circumflex femoral artery origin from FA superior to origin of PFA found in 18 limbs (17. These all observations about the various sites of origin of MCF along with sex ratio were presented in form of percentage frequency that were recorded in tabulated form which is given below in table-1. Figure -5 showing that on both sides, the normal distance of origin of MCF was between the ranges of 0-10 mm. (means MCF mostly arises near the origin of PFA). Out of 47 limbs (31 limbs were from male cadaver and 16 limbs were from female cadavers). Thus, it was the common range recorded in both sexes. The medial circumflex femoral artery on an average was arising in 64.70% of cases from profunda femoris artery and in 25.49 % of cases from femoral artery. In 9.80% of cases a common trunk for medial circumflex femoral were observed.
The result of present study is close to Dixit D P, which was 62.5% from profunda femoris artery and 20.63% directly from femoral artery [8] .
According to Tanyeli In the cases in which medial circumflex femoral artery originating directly from femoral artery distance that was smaller than in the cases in which it was originating from profunda femoris artery.
Comparison of the variations related to the origin of medial femoral circumflex femoral arteries in different studies show in Table -2. Medial circumflex femoral artery is valuable artery supply upper part of femur, relation of MCF artery with femur and hip bone, it is very important to have knowledge of variation about MCF artery. Above all discussion we conclude that MCF artery arise from FA. This variation is become dangerous during catheterization for cardiac surgeries.
